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SECTION 1 GENERAL HAI'IUFACTIJRER, IHPORTER, AND PROCESSOR INFORHATION

I

PART A
I

GENERAL REPORTING INFORHATION

1.01 This Comprehensive Assessment

completed in response to the
CBI

l-l I'

Information RuIe (CAIR) Reporting Form has been

Federal Register Notice of ..... t7ljl t;ltl tglE-l-- mo. day- y""t

rI
of

fulu-, n. li,', r.,u onry'-

If a Chemical Abstracts Service Number (CAS No. ) is provided in the Federal

Regrster, list the cAS No. ...... t-tg-_'.-ElTlzlTl-aTlVl-l
b. If a chenlcal substance CAS No. is not provided in the Federal Register, list

either (i) the chemlcal nane, (ll) the tixtut. name, or@tEEJFiilE nane
the chenical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule .... r.

(ii) Name of mixture as listed in the rule r...

(iii) Trade name as listed in the rule ......,..

CAS No. of chgmical substance .... r..,...., '... I I ]

Namg of chemical substancg .... o. r r......... r...

If a chemical category is provided in the Federal Register' report the name of
the category as lis tei in it e rule, the chlmGfsffis tance CAS No. you are
reporting on vhich fa1ls under the listed eategory, and the chemical name of the
substance you are reporting on vhich falls under the listed catesory.

Name of category as listed in the rule . +.. -.., +

t-t-r_l-t-l . I-t-l

1.02 Identify your reporting status under CAIR by circling the appropriate response(s).

CBI Henufacturer

I-l Inporter

Processor ......O
X/P manufacturer reportlng for custoner nho is a Processor ......... 4

X/P processor reporting for custoner vho ls a Processor ....' 5

t:l Hark (X) this box if you attach a continuation sheet.
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1r 03
I

CBI

I-I

6rre" the substance you are
fh the above-listed Federal

rePorting
Rpgis ter

on have en ,x/pn designatlon assoclated vlth tt
Hotice?

Yes I ' t ' ' I . . t . . . . r . . . . r . . . . . . . . . . . .. . .. . . . r . . . r r . . r r . r . . . . . IEI

Ho I-t
Go to

Go to

questlon 1,04

question 1.05

1.04 f,.

C.B.I

t_l

Do you
under
Ci rcle

manufacture, import, or process the
a trade name(s) different than that
the appropriate response.

Iisted substance and
llsted in the Federal

distribute t t
Regls.ter Hotlce?

Yes

report for your customers

the trade name(s) to EpA one
the I'ederal Regisler Notice

day after the effective
under.which you are

b. Check the appropriate box belov:

l-l You have chosen to notify your custo'ers of thelr reportlng obllgatlons
Provlde the trade naure(s) ....

l-l You have chosen to

I_l You have submitted
date of the rule in
reporting.

1.05

CBI

I_l

If you buy a trade name product
reporting requirements by your "nq 

are reporting beeause you uere notified of your
trade name supplier, provlde that trade name.

I r l a t a a a a a t t a a r la t a l a a t

Trade name

fs the trade name product a mixture? Circle the appropriate response.

Yes

NO .r..r

I

2"""'tl..'l"""tlaalalaaaaaaaaaaaaaraataattaaataaataataaartaalataaat.fa

1.06

CBI

I_l

Certification The person vho
sign the certification statement

nI hereby certify that, to the
ep{ered on this form is complete

\L

is responsibre for the compretlon of this form must
belou:

lnformation

( 4l-r t 8f!
TELEPHONE

of ny knovledge and belief, all

I-l t{ark (x) this box if you attach a continuatlon sheet.



FSFT 8,, CoRPORATE DATA

r'-l

1lO9 Fhcili ty Identif icarion

CB,I

t-l

Dun & Bradstreet Number

ffi"atztetztztztd=tztzta-tztztatztzEEt-tzztzy?tm-l
@-":rj:.|@lztLt-t=tvvBtaztzta-Evert-t-r-t-r-r-t-t-litreet

r@TtawlWAtLtlfri - t : l - l - r : l- r : r - r - I r - r - r -l - r . t - t - r
Ci ty

tLt# tTtAAtAtZr--r-t-r-l-r
State -Zip

. . r . . . . l . . , N/a. . . . . , r . . . . r I - r- r-r .r-r-r-r-i-r-r-l

Employer ID Number .........1llzlTl3lVlzlolzl
Prinary Standard Industrial Classification (SIC) Gode .....lelzl7lEl
other slc code .. .....t-l-l-l:l

1.10 Conpany Headquarters Identlflcatlon

cBI NaDe tclElE I u tEt; lJ.t- tTtFITt-t=t 
^, 
Izt._t-t-t-t-t-t-t-t-t:t- t

l -r Address 1Tt7 tE:t- tLtv tEt eterFr-r?!-t=:FrEt>t-t-r-t-t-t-r- r-t

t E I -,4- I t:tet LtT t tZtJ--tT tZ r o r . I - | - r : I - r - I _ r - | : r - I _ I - I
Ci ty

tztvt
State

1E tEtTt o rEl --t=- tT r {t E I
zip

Dun & Bradstreet Number .....161o1-l:LlTlzl-ldlEl=l]t
Employer ID Nurber ..lTlZlZlSlZlZlZl9l

l-l t{ark (x) this box if you attach a contlnuation sheet.



il

1,116

iaq
III

For each classification listed
"l= manufactured, imported, or

C1hssi f ication

the quantity of the
your facility during

listed substance that
the reporting year.

Quantity (kg/yr)

belov, state
processed at

Manufacrur"a :. ;., :...
ImpOfted . r. r......... r r. r.. r....... r... r..... t........ r. r.. r r... r... r

0f that quantity manufactured or i
In storage at the beginning of

For on-site use or processing

For dlrect commercial distribution (including export) . r r..........

In storage at thg end of the reporting year ........ r. +......1.....

ffirnclude quanttty repaekaged) ........... .... qa/7

0f that quantity processed, report that quantity:

ffiffi .t the beginning of the reporting ye.ar

f , -,+,+:I .

Qr.ocessed as a reaetant (chemical producer)

Processed as a formulation component (mixture produeer)

Processed as an article component (article producer) ...... r...., r,

Repackaged (including export) .... r r... r.. r........... r........... r

{;..Iiffi6'fdg€ at the end of the reporting year .... o... .. f ,. r.....

mported, rePort that quantity:

the rePorting year . r... u. r... r r...

..e ., /5 z7z-
a6 0/?

/3607
t

o

Ill Hark (X) this box if you attach a contlnuation sheet.
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2.O4

I

l

CBI

I-I

$tate the quantlty of the tisted substance that your facillty manufactured, inported,
or processed during the 3 eorporate flscal years precedlng the reporting year in
descending order.

Quan t i ty

Quan t i ty

l a a a a a a a t a a a a a a a a a a a a t l a a a a a a a a aa aa a a a a a t a a a a a a a a a a a a a a a

manufae tured

imported

lltat latal
Ho. Iear

okg
kgb

Ouanti ty

Quan t i ty

Quant i ty

Quant i ty
frifitl.,r+-ac

lTtzt- ilo.

o
\fri=t

Year

imported o
kg

kg

2.05 Speclfy the nanner'in shich you nanufactured the listed substanee. Clrcle all
approprlate process types.

CBI
I

I-l
Contlnuous process

Semicontlnuous process .r............
I

2

o

7 ( 50.2 ks

j r o r......r lJlzl lalal
Ho" Tear

Okg

manufac tured

t-l Hark (X) this box if you attach a continuation sheet.

t2



1rO6 $pecify the manner
CB.I appropriate process
'-' ',

[,I I

Continuous proeess

in which you processed the listed substanee. circre aII
types.

Semicontlnuous process

I

2

@Batch proces

2.O7 State your facility's name-plate capacity for
substance. (If you are a batch manufacturer

CBI_ question. )

I_I

manufacturing or processing the tisted
or bateh processorr do not ansver this

kglyr

/J/# kg/vr

Hanufacturing capaei ty . a a l a 1a r a a a a a a a l a. a r a a a a a r a a a a a a. ii a. a

Ef.,-+'" " iT==r*ffi:*. 1-4- :i. 1 :,r *Br

r.rqls-ss_rng ,caPacr ty '

2.08 If you intend
manufactured,
yearr €stimate

CpI volume.

t_t Hanufacturing
Quanti ty (ks)

to increase or decrease the quantity of the listed substance
imported, or processed at any time after your current eorporate fiscal
the increase or decrease based upon the reportlng year,s prodtiition

Importing
Auln",ti ty (.Es)

0
Processing

0uantity (ks)

0

lll Hark (x) this box if you attaeh a continuation sheet.

13
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2,. Og

,s

a

I

CBI

I-I

For the three largest vorune nanufacturing or processlag process types involvlng the
\lsted sirbstance, speclfy the nunber of diys you oanufactured or piocessed the Ilsted
substance durlng the reporting year. Also speclfy the averag€ nuiber of hours per
day each process type vas operated. (rf only one or tvo operatlons are lnvolved,Iist those. )

Average
Days/Yeaf Hgurs/Day

;(The process type involving the largest
the listed substance.)quantity of

Hanufac tured

d/*
Process Type *2 (The process type involving the 2nd largest

quantity of the listed substance. )

Hanufactured

Processed

Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance. )

Hanufactured

Processed

2. 10

I_I

State the
substance
chemi ca1 .

maximum daily inventory
that vas stored on-slte

and average rnonthly
durlng the reportlng

inventory of
year in the

the listed
form of a bulk

CBI

-€aro kg

t-l Hark (X) this box if you attach a contlnuatlon sheet.

14



' Effib*r"tlng Product Types -- List all existing produet types vhich you manufactured,

-- 
lmported' or processed using the listed substance during the reportlng year. List
the qudntlty of llsted substance you use for each product typ€ as a percentage of the

' total volune of listed substance used durlng the reporting year. Also llst the
C-BI quantity of listed substance used captively on-slte as a percentage of the value

Ilsted under coluun b., and the types of end-users for each product type. (Refer to
l-l the instructlons for further explliratlon and an exauple. )

dr

Product Typesl

I

d.e.

Imported, or
Processed Type of End-Usersz0n-Si te

tU"" the folloving codes to designate product types:
A = Solvent
B = Synthetic reactant
C = Catalyst/Initiator/Aceelerator/

Sensi t izer
D = Inhibi tor/Stabilizer/Scavenger/

Ant ioxidant
E = Analytical reagent
F = Chelator/Coagulant/Sequestrant
G = Cleanser/Detergent/Degreaser
H = Lubrieant/Friction modifier/Antivear

= Holdab1e/Castable/Rubber and additives
= Plasticizer
= Dye/Pigment/Colorant/Ink and additives
= Photographic/Reprographic chemical

and additives
P = Electrodeposition/Plating chemicals
0 = FueI and fuel additives
R = Explosive chemicals and additives
S = Fragrance/Flavor chemicals
T = PoIIution eontrol chemicals
U = Functional fluids and additives
V = Hetal alloy and additives
U = Rheological modifier
X = Other (specify)

L
t{
N

o

I
J
K

agen t
= Surfactant/Emulsifier :

= Flame retardant
= Coating/Binder/Adhesive and additives

'U"" the follouing codes

I = Industrial
CH = Commercial

to designate the type of end-users:

CS = Consumer
H = 0ther (specify)

l-l }lark (X) this box if you attach a continuation sheet.

t6



' 
E-ffirr."ted Product Types -- rdentify all produet types chich you expect to tranufacture,
:-- iraport, or process uslng the listed substance at any tire after your current

iorporate flscal year. For each use, specify the quantity you expect to mrnufacture,' iufport, or process for each use as a percentage of the total voluare of llsted
. substance used during the reporting year. Also llst the quantity of listed substance

CBI used captively on-slte as a percentage of the value Listed under colunn b., and the
types of end-users for each product type. (Refer to the instructtons for further

t_l explanation and an exarnple. )

I

b.

7" of Quan t i ty
Hanufactured,
Imporled, or
Processed

&. c.

t of Quantity
Used Captively

0n-Si t-e- Type of End-Usersa

d.

Product Typesl

f

'U*" the folloving codes to designate product types:

A = Solvent
B = Synthetic reactant
C = Catalyst/Initiator/Accelerator/

Sensi tizer
D = fnhibi tor/Stabilizer/Scavenger/

An t ioxidant
E = Analytical reagent
F = Chelator/Coagulant/Sequestrant
G = Cleanser/Detergent/Degreaser
H = Lubricant/Friction modifierlAntivear

agent
I = Surfactant/Emulsifier
J = F1ame retardant
K = Coating/Binder/Adhesive and additives

L = Holdable/Castable/Rubber and additives
H = Plasticizer
N = Dye/Pignent /CoLorant/fnk and additives
0, = Photographic/Reprographic ehemical

and additives
P = Electrodeposition/Plating ehemicals
0 = Fuel and fuel additives
R = Explosive chemicals and additives
S = Fragrance/Flavor chemieals
T = Pollution control chemicals
U = Functional fluids and additives
V = Hetal aIloy and additives
g = Rheological modifier
X = Other (specify)

'U=" the folloving codes

I = fndustrial
CH = Commercial

to designate the type of end-users:

CS = Consumer
H = Other (specify)

t-l Hark (X) this box if you attach a continuation sheet.

17



. fl,,tr;' CBI

--Il

final Product -- Complete
manufactured, imported, or
rsubs tance o ther than as ant,

table for each
your facility

type of tinal product
that contains the listed

the following
processed at
irnpuri ty.

b.6r d.

Type of
End-UsersEg!uer--ryPet-

' Fina1 Product's
Physical Formz.-

,t//,#tr# -ru/+
Listed Substance
in Final Product

'U=* the foiloving codes to designate pioduct types:
A = Solvent
B = Synthetic reactant
C = Catalyst/Initiator/Accelerator/

Sensi t izer
D = Inhibitor/Stabilizer/Scavenger/

Ant ioxidant
E = Analytical reagent
F = Chelator/Coagulant/Sequestrant
G = Cleanset/Detergent/Degreaser
H = Lubricant/Friction modifier/Antivear

agent
I = Surfactant/Emulsifier
J = Flame retardant
K = Coating/Binder/Adhesive and additives

A=Gas
B = Liquid
C = Aqueous solution
D = Paste
E = Slurry
FI = Povder

tU"" the follouing codes to

= tloldahle/Castable/Rubber and additives
= Plasticizer
= Dye/Pigment/Colorant/Ink and 

-addi tives
= Photographic/Reprographic chemical

and additives
P = Eleetrodeposition/PIating chemicals
0 = FueI and fuel additives
R = Explosive chemicals and additives
S = Fragrance/Flavor chemicals
T = Pollution control chemicals
U = Punctional fluids and additives
V = Hetal alloy and additives
1I = Rheological modifier

L
t'l

H

0

X = Other (speei fy)

'U*" the foll.oving codes to designate the final productfs physical form:

= Crystalline sotrid
= Granules
= 0ther solid
= GeI
= 0ther (specify)

designate the type of end-usersr

CS = Consumer
H = Other (specify)

F2
F3
F4
G

H

T

cll =

fndus trial
Commercial

t-l Hark (X) this box if you attach a continuation sheet.

18



t_r

iiCircle all applicable modes of rransportation used to deliver bulk shipments of the
rlisted substanee to of f-site customers.

I.il".::.:..:...::......:::..:...:....... .///k
Rai lcar

Barge, Vesse1

Pipeline

Plang " ........., r a.... r r.......... r.......... a....-........ r r r.. r a,,.... r......

0ther (specify)

1

2

3

4

5

6

f,iE
CBI

I -l

Customer Use Estimate the
or prepared by your customers
of end use listed (i-iv).

C+!,egory of End Use

i . f ndus.I.ria1 Pro.duc ts

the listed substance used by your
reporting year for use under each

quant i ty of
during the

customers
category

,,J/kChemical or mixture a a a a a a. a t a a a a a a t a. a a a a a a aaa t a a a..

Ar t icle

ii. Commercial ,P_roducts

Chgmical or mixturg r..... r r. r........ r...o...,......

Articlg t . t . . . . r . . . . . . . r r r . . r r . . r . . . . . . . . . .. .... . . .. .

iii. Consumer Products

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kglyr

kg/yr

kg/yr

kg/yr

iv.

Chgmical or mixture ,.... r.. r..... r. r r........ r......

Articlg . . .. t. . i r .. . r . . r... . . ....... r.. i r.. r. r. -.. r..

0ther

Dlstribution (excluding export) . i...... r....irr.... r

Export .

Ouanti ty

Unknotrn

a l a a a l a t a a a o a r a t a a t a r a a aa a a a a a a a l at a talna a. a a

of substancg consumed as rgaetant , . r.. .. .. r

CUStOmer USeS r r.. '.............. r.. -.

I-t Hark (I() this box if you attach a continuatlon sheet.
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SECTION 3 PROCESSOR RAII

t
t

PART A GENERAL DATA

HATERIAT IDEI{TIFICATION

fffi"Ef

Hrof

CBI

I_t

Specify the quantity
for each major source
The average price is
subs tance.

Source of Supply

The risted substance rras manufactured on-site.
The listed substance vas transferred from adifferent company site.

91 
The-il i. s t ed : rrut stEh*c 6' {ieH'Ttiit*resE-tf*tl r re Etry f rom

t -,a*-!nan U f ac tU f€ r.*O f ,ri n pO f 1 g 3."**.r.*;*;;*;***,*,****I--, .'

The listed substance vas purehased from adistributor or repackager.

The risted substance uas purchased from a mixture
producer.

purchased and the average price paid for the listed substanceof supply listed. Product tradls are treated as purchases.
the market value of the product that uas traded for the listed

0uant i ty
( kg)

Average Price
( $rkgl

CBI

t_l

Other (specify)

T ',1 ., #r 5s

tj,,.*....
Q.02 Clrcle all.appllcable nodcs of transportatton used to deliver the llsted substance toyour faeill ty.

Barge, Vessel :........
Plpellne

Plane . .... :. ..

3

4

5

6

tll Hark (x) this box if you attach a conrinuation sheet.

2t



&,tw.1
E'rPi
CBT*

ITI

I

8r.

i
i

circle all applicable containers used to transport
facili ty

the listed subsrance to your

Bags'raaaaaaiaaaaaraaaalaarrraaaaaaaaaaaalaarlaaaat'aararraaaraaalraaaaaarr...r.

Boxgs . . . . . a t . . . . r . a r r . . . . . . . t r . . . . r r . . . . . . . . . ) . . . . . r . . . l .

Free standing tank cylinders

Tank rail cars ... t..... r r... r. r.. r r r..... r r................ r. r.. r, r r r?....... i

1

2

Hopper cars ' . . . + . . . . . r . . . . . . . . . . . . r . . . . t . r . . . . . . . . . i. . '. . . , , . . . , . . . . r r . + r r . . r ..,..
Tank trucks ........... r.......... r.... r... r........,.. o.................... ...

HOppef tfUCkS .. r.. r....... r o.. r... r.... i r r...... r r r'r-Fri..,.. r...........-.-.'-.-r..

4

5

6

7

Drums 
' ' ' t ' t t ' I a a t a a a a a l a l a a a a a a r r a a r . r a a a a a a a . a a a a a a a a . a a . a . r . r a a a a r a a a r r . .

b.

Pipellne ...... .... 9

Other (speclfy) _ .....10
rf the listed substance ls transported ln pressurized tant cylinders, tank railcars, or tank trucks, state the pressure o, Jhe tanks. .

rank cytinders ..... ........r//r* 

- 
rnnng

-

l-l Hark (x) rhis box if you attach a continuatlon sheet.

22



rtr

P.ART $ I RAg HATERIAL IN THE FORH OF A HIXTIJRE

@t you obtain the llsted substance in the forn of I Eixture, list the trade nane(s)
. ot the nixturer the nane of lts suppller(s) or rnanufacturer(s), an estltrate of the'CBI average Percent conposltion by veight of the listed substance in the mtxture, and the

anount of mixture processed during the reporting year.
l-l

Average
H, Composition

by [eight
(specify t f precrsrotlTrade Name

Supplier or
Hanufacturer

ffirl'ritrr.,.,
,:Ftoeessed ...a
e.-(kB/yr)*-,

lffi 76,o/7

-

t-l Hark (X) this box if you attach a continuation sheer.

23



,PART C RAII HATERIAL VOLUHE

f;F"fffi ta te the quan t t ty of rhe I is ted subs tance used as
reporting year in the form of a class I chemical,
the percent composition, by veight, of the listed

I-I

a rau material during the
elass II chemical, or polymer, and
subs tance.

Z Composition by
Ileight of Listed Sub-

stance in Rau Haterial
(specify t 7 prec_ision)

L_Class I chemieal

Quantity Used

_( kg/yr )

ft'r'frrl

Class II chemical

Polymer

I:l Hark (X) this box i f you ar tach a continuation sheet.

24



4.03 Subrni t a coPy_or reasonable facsimile of any hazard infornatlon (other thaD an IISDS)
;that is provided to your custoners/users regardlng the llsted substance or any

' formulatlon cohtalnlng thb Iiiited substance. Indicate uhether thls lnfonatiirn has
been submltted by circllng the appropriate response.

Yes

No

CBI

r_t

For each activity that uses the listed substance, circle aII the applicable nurnber(s)
corresponding. to_each physieal .state of the listed substance during the actlvityllsted. Physlcal states for irirportlng and processing activitles'aie deterrlned- at
the tine you import or begln to process the listed substance. physical states for
manufacturing, storage, disposar and transport actlvlties are detlnnined uslng thefinal state of the product.

Physical State

Solid Slurry Liquid Gas

3

3

@
6
3

o

1

o

Ac t ivi ty

Hanufac ture

Import

Gas

1

1

I

I

c
C?

III Hark (I() this box if you attach a continuation sheet.
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SECTION 7 HANUFACTTIRING AI.ID PROCESSING INFORHATION

General. Ins truc tions :

For questions 7,04-7.06, provide a separate
provided in questions 7.01, 7.02t and 7.03.
information is extracted.

each process block flos diagram
process type from uhich the

response for
Identify the

PART A HAI{UFACTURING AND PROCESSING PROCESS TTPE DESCRIPTION

ffi,,.
gEI

t-l

In accordance sith the
major (greatest volume)

Procgss typg ...... i.

instructions, provide a
process type involving

process block flov diagram shoving the
the listed substanee.

S:ffi1

SWE+I E

t-l Hark (l() this box if you attach a continuation sheet.
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beseribe
, Process
'ghan one
process

the typical equiptnent types
block flov dlagram(s). If a
process type, photocopy this

type. .

operation identified in your
flov diagram is provided -for more
complete it separately for each

for each unit
process block
question and

EBI

l-l Procgss typg ........

Uni t
0peration

ID
Number

Typical
Equipment

0perat ing
Temperature

Operating
Pressure

Range
(mm Hg)

VesseI
Composi t ionE*nse ( oC)

Hna

stL*t#L 'a ?' u
w ffiill#srL.

I-l Hark (X) this box if you attach e continuatlon sheet.
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l
l+
I

CBI

r-l

Descrlbe each
process block
question and

/1*1-

fr

process stream ldenttfied
flov dlagram is provlded

complete it separately for

in your process block flov diagram(s). If a
for more than one proeess type, photocopy thls
each process type.

Procgss typg . r..1...

Process
S tream

ID
Code

Process Stream
Deqqliption Phy-sical S ta tel

oL'

tuse the folloving codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
S0 = Solid
SY = Sludge or slurry
At = Aqueous liquid
0L = Organic liquid
IL = fmmiscible liquid (specify phasesy €.g.; 90f uater, 10U toluene)

I-l t{ark (X) this box if you attach a contlnuatlon sheet.
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. --lE--.-- gipq
,,

t

CBI

Characterize each process stream identified
'If a process block flou di.agram is provided
this questlon and complete it separately for
instructions for further explanation and an

t-l Process type ........ Ct

in your process bloek flor diagram(s).
for more than one proeess type, photocopy
each process type" (Refer to the

example. )

El.

Process
Stream

ID Code

b. C.

Concen-
trations2'3

(Z- gr ppm)

d.

0ther
Expec ted
Compounds

8.

Estimated
Concentrations

(Z or PPm)Known Compoundsl

- 
-fl - T; n{-,,i{} ' ' lm' .- o

, - *Pl o0

ort

7.06 continued belov

I-t Hark (X) this box if you attach a continuation sheet.
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PABT A EHPLOYHEI{T AI-ID POTENTIAL EXPOSIJRE PROFILE
rl

9.01 llark (X) the appropriate column to indicate rrhether your comPany maintains records on

the folioving iit"'.l"r"nt" for hourly and salarled vorkers. Speclfy for each data
element the lear in vhich you began naintaining records and the nunber of years the

CBI records for ihat data elenent are maintained. (Refer to the instructions for further
_ explanation and an example. )

Data Element

Date of hire

Age at hire

IJork history of individual '

before employment at your
facili ty

Sex

Race

Job titles

Start date for each job
title

End date for each job

Hork area industrial
monitoring data

title

hyg i ene

Personal employee monitoring
data

Employee medical history

Employee srnoking history

Accident history

Retirement date

Termination date

Vital status of retirees

Cause of death data

r /? zo

Data are Haintained for:

llorkers lJorkers

X

Year in lJhich
Data Collection

B.egan

. ,? 7 0_

Number of
Years Records
Are Haintained

Y

tl

X

lt
X

X

Y

X

,y
Y

{

r
-/n

{
K --
X

{

r

X
,y

M
.,X

X-

,{

K tqTo
{- /r 7o

/? 7 0

X /770
,\ /? 70

Y /q 70 SOvru

'i 1 a. Sorne<

lq 7 0

/7 7a

/?7c
/q7e

-
l-l Hark (X) this box if you attach a continuation sheet.
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#
chI

I-I

tn accordance $ith the lnstructlons, cooplete the folloelng table for each activity
{n uhtch you engage.

fI'

Activi ty

Hanufacture of the
Iisted substance

0n-site use
reactant

On-site use
nonreactant

0n-site preparation
of products

b,

Process Category

Enclosed

Controlled Release

0pen

Enclosed

Controlled Release

0pen

Enclosed

Controlled

0pen

Enclosed

Controlled

0pen

Release

Release

c.

Yearly
Quanti ty (kg)

d. €.

Total To tal
Ilorkers llorker-Hours

74fif '{ €nff

I-t t{ark (X) this box if you attach a continuatlon sheet.
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ffi,ffi'Provide a descriptive job title for each
ry,Fncompasses uorkirs vhi may potentiarty

, Iisted substance.
gEI

t-l
Labor- 9_atpgory

at your facility that
sith or be exposed to the

Iabor category
come in contact

Deqcriptive Job Title

A

B

c

D

tl

F

G

H

I

J

l-l Hark (X) this box tf you attach a continuation sheet.
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iM'r.t accordencc vith thc lnstructlons, provide your process block tloy dt.grar(s) arl{l
[- ,tndlcatc essoclatcd corl areas.

CBI

3fuffifr

5W

e/x
frfrez-
/W#L

o/f-
A

ilfrL+lwlk
I

I-l Hark (X) thts box tf you attach a continuatlon sheet.
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ffi'Describe the various
, _ * trdy potentially comei I additional areas not' 7.02. Photoeopy this
CBI

l-l Process type ,rr....

Ilork Area ID

work area(s) shovn in question 9,04 that encompass vorkers vho
in contact vith or be exposed to the listed substance. Add any
shovn in the process block flov diagram in question 7.01 or
question and complete it separately for each process type.

Descrip.t-ion of llork tfeas and llorker Ac,tivitiFS

10

t-l l{ark (X) this box if you attach a conrinuation sheet,
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ta'H*
,,

CtsI

Gomplete the folloving table for each vork area identified in question
facility that encompasses vorkers vtro may

9.05, and for
potent ially
this question

each labor category at your
bome in contact-uith or be
and eomplete it separately

I-l Process type ] r.....

exposed to the listed substance. photocopy
for each process type and rork area.

Hode
of Exposure

(e.9., direct

Average Number of
Length of - Days per
Exposurg Year
Per .Day' ETposed

fLt<7rJ0

luse the folloving codes to deslgnate the physlcal state of the llsted substance at
the point of exposure:

SY = S1udge or slurry
AL = Aqueous liquid
0L = Organic Liquid
IL = Immiscible liquid

(specify phasesl €.f[. I
9O7. L'ater, 10U toluene)

'U=" the folloving codes to designate average length of exposure per day:

GC = Gas (condensible at ambient
temperature and pressure)

GU = Gas (uncondensible at ambient
temperature and pressure;
includes fumes, vapors, etc, )

S0 - Solid

A = 15 minutes or less
B = Greater than 15 minutes, but not

exceeding t hour
C = Greater than one hour, but not

exceeding 2 hours

D = Greater than 1. hours, but not
exceeding 4 hours

E = Greater than 4 hours, but not
exceeding 8 hours

F = Greater than I hours

Number of
llorkers
ETposed skin contact )

tttttltATthLl 
t

Physical
State of
Listed

Subs tancel

ffit Hark (x) this box if you attach a continuation sheet.
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I. Elibt*ti
l-

,
I

CRI

For each labor category represented ln
,Ileighted Average (TIIA) exposure levels
Photocopy thls questlon and complete tt
area.

questlon 9,06, indicate the 8-hour Tire
and the lS-minute peak exposure leve1s.
separately for each process type and uork

l-l Process type . .. . . r.

llork area'.r.... r'..rr.

8-hour TIIA Exposure Level
(ppm, mg/m3, other-speeify)

lS-llinute Pg:"k Bxposure [cvel
(ppn, ug/n-, other-spegify)

*a-,- ,*
Labor Category

l, I Hark (X) thls box tf you attach a contlnrration sheet.



Fenr d
ri

ITORK PLACE HONITORING PROGRAI{

SffiBir you monitor

CBI

I_l

SFmple/Tes t

uorker exposure to the listed substance, complete the folloring table.

-*t

llork
Area ID

Analyzed
In-House

( Y/N)

Hunber of
Ygars Reeords
llaintained

Personal breathing ., /t-tzone /U//1
General vork area L(air) tu

@W
,VI,
/ltr'

Testing Humber of
Frequency Samples llho
(pei year) (per i?st) Samplesl

{t5r44
b-

Uipe samples

Adhesive patches

Blood samples

Urine samples

Respiratory samples

AIIergy tests

Other (specify)

0ther (specify)

0ther (speei fy)

tU"* the folloving codes to designate vho takes the monitoring samples:

A = Plant industrial hygienist
B = Insurance carrier
C = OSHA consultant
D = Other (speeify)

t]t Hark (x) this box if you attach a continuation sheet.
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or each sample type identified
alytieal methodology used for

Sample II,pq, #f,

Equipment. Typ,El

in question 9.08, describe the type of sampling and
each type of sample.

{_t

Detectign Limi.t2
Averaging
Time ( hTJ l{odel Nqmber

@.jr:
Hanufac turer

7-r: / ,fu t/fT"^ i

Sampling and _Analytical }lethodology

&n;l0.:4lf you conduct personal and/or anbient air nonitorlng for the listed substance,
specify the follouing information for each equipment type used,

CBI

t-l

'us"
A=
B=
t\

D=
Use

E=
F=
G=
H=
T

'use
A=
B=
C=

the following codes to designate personal air monitoring equipment types:
Passive dosimeter
Detector tube
Charcoal filtration tube vith pump
0ther (specify)
the folloving codes to designate ambient air monitoring equipment types:
Stationary monitors located within uork area
Stationary monitors located vithin facility
Stationary monitors located at plant boundary
Hobile monitoring equipment (specify)
Other (speci fy)
the following codes to designate deteetion limit unitsr
pPm
Fibers/eubic centimeter (f/ec)
Hicrograms/cubic meter (u/m' ;

t-l Hark (X) this box if you attach a continuatlon sheet.
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you conduct routine medical
Iisted substance, specify

tests for monitoring the health effects of exposure to
the type and frequency of the tests,

7

CBI

t_l
Frequency

(veekly, monthly, yearly, etc.)Test DescriptLon

t-l Hark (lt) this box if you attach a continuation sheet.
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t:

IPART C ENGII'IEERING CONTROLS

F-E#'Descri be the
:srfr:.;r to tlie listed

proeess type

engineering c$fitro1s that you use to
substance. Photocopy this que"stion

and work area.

reduce or eli;minate uorker exposure
and compJ"ete it separately.for each

CBJ

t.*l Process typg ... r. i r. *. ,

Engi neer i ng. .Con I roLs

Vent i lat ion l

Local exhaust

General dilution

0ther (specify)

Vessel emission controls

Hechani.cal loading or
paekaging equipment

0ther (specify)

jE4 -L ll,
Used

-. rUlH) --

/#-
,'"' *

,JA///#

J

Year
Ins talled

Upgraded Tear
__ (Y/N) uPsraded

JH *,: ilk-

l*l Hark (x) this box if you artach a continuation sheet.
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lant t ENcTNEERTNG coNTRoLS
t i l-
,-i

Mt Describe the$s;:-.* to the liSted
process type

CBI

t-l

reduce or eliminate rorker exposure
and cornplete it separately for each

engineering controls that you use to
substance. Photoeopy this question

and uork area.

Process type ............r I

EFgi_neering .Con t rols

Ventilationl . .

Local exhaus t

General dilution

0ther (speeify)

Vessel emission controls

Hechanical loading or
packaging equipment

0ther (specify)

Used

:( 
Y/N )

Year
Ins taIIed

Upgraded Year
(Y/N) Upgraded

l-l Hark (lU this box if you attach a continuation sheet.
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'@ o.s".tbe all equipuent or process nodlflcatlous you have Dede rlthln the 3 years
, PIloLlo the reporting IceE thet have resulted li a reduction oi rorker .*pir"ur- to

' ' ''the llsted substahce. For each equlpoent or pEoccss rodtftcation aescrfmi;tsiitc' th€ percentage reductlon ln exposure- that resilted. pt otoeopi-iiirs qucstron and'-
:__ conplete it separately for each process type and uork area. '-
CBI

I_l Process rype

Ilork area . .

Reduction in llorkert or Process l{odification _ Expo.Fure Per llear ( Z ]

'd#

I-l llark (X) this box tf you attach a continuation sheet.
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Pent D PERsONAL PROTECTIvE AI{D sAFETY EQUIPT{ENT

@deseribe thF personal
in each work area in
substance. photocopy
and work area.

CBI

l_l Process typg ...,. r..

protective and safety equipment that your uorkers uear or use
order to reduce or eriminate their exposure to the ristedthis question and complete it separately for each process type

Ilork area ..r..... ...ffi.

Equipm.ent iypes

Respiratois

Safety goggles/glasses

Face shields

Coveralls

Bib aprons

Chemical-resis tant gloves

Other ( speci fy)

llear or
Use .

( Y/N)T,9.
-TL4_-rT
u
=t'ur,

4
-f,U

I-l Hark (x) this box if you attach a continuation sheet.

100



'E[ ,t vorkers use respirators rhen rorking ulth the llstcd substsnce, speclfy for each
, .. ,, PEocesg type, the uork areas rhere the resplrators are used, the iypi of - _- ', process (ype, rne vorf,, areas rnere tlie resplrators are used, the type of, . resplrators used, the average usage, vhether or not thc rcsplratori- rcrc flt
. tested' and the type-and frequency of thc flt tests. photoeopy ihls questlon andconplete it separately for each process type.

CBI

l-l Process type . r. r....,

Uork
Area

E
J<

Respirator
Type

Averagg
Usage'

Fir
Tested
(r/H)
rtL#

Type of rFit Test-

Frequency of
Fit Tests
-(per year),r; 

-_

tu"" the folroving codes to designate average usage!

A = Daily
B = Ileekly
C = Honthly
D=Onceayear
E = other (specify)

'Ur" the folloving codes to designate the type of fit testr

QL = qualitative
QT = Quantitative

I-l Hark (x) this box tf you attach a continuation sheet.
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#,f:t Respirator Haintenance Program For each type
HrFft"'F the 1l s ted subs tance , speci fy the f requency of', $erson vho performs the'mainienance activiiy,

it separately for each respirator type.

of respirator used uhen vorking vi th
the meintenance activity, and the
Photocopy this question and eomplete

Respirator type .. r r..

Respirator
Hainten-ance Activi ty

Cleaning

Inspect ion

Replacemen t

rrequengyl

.1
,#

Person Perfo5ming
Activi ty'

D

cartridge/c1nis 
1e1

Respirator unit
,
(.

tU". the folloving codes to designate the frequeney of maintenance activity:
A = After each use
B = IIeekIy
c = other- (specify) ,i .@b

'Use the following codes to designate uho performs

A = P1ant industrial hygienist
B = Supervisor

the maintenance activity:

C = Foreman
D = Other (specify)

I-l l{ark (x) thls box if you attach a contlnuatlon sheet.
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ffi[-f5 Resptrator Training Prograu -- Descrlbe your respirator trainlng and re-tralnlng
-*''Prograus 

for each type of resplrator used vben rcrklng elth the llsted substance., Photocopy thls questlon and conplete it separately for each respirator type.

dr

Respirator type

Type of-
tTraining'

Location of
Traininga

Length cf
Tr.aining (hrs)

Person

';::i;Tlxs * 
Fr-equencyl

aaaaat

Number of
IJorkers
Trained

b.

Respirator type . r. r....... r... I r.... r.....,...i........

Type of ,
Re- training'

Number of
lJorkers

Re- trained

Person

-::[I:IHXI, Frequeney.l
Location of- tength of
Rg-Trainingz F,e-Trafning (hrs )

tU=" the folloving codes to designate the type of traini,ng or re-training:

E = Emergency
R = Routine

'U"" the follouing codes to designate the location of training or re-training:

A = Outside plant instruction
B = In-house classroom instruction
C = 0n-the-job
D = Other (specify)

'Ur" the following codes to designate the person vho performs the training or
re- training!

A = Plant industrial hygienist
B = Supervisor
C = Foreman
D = Orher (specify)

ous. the folloving codes to designate the fregueney of respirator training or
re-training:

A = Honthly
B = Fixed monthly
C = Other (specify)

l-l Hark (X) this box if you attach a continuatlon sheet.
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@ffi;:;' type of personal protective clothing and safety equipment used vhen
vith the listed substance, lndicate whether you have conducted a permeation
the clothing or equipment for the Iisted substance.test on

Clothing,an$ Equipment

CoveraIls

Bib apron

Gloves

Other (specify)

Permeation Tests Conducted
( Y/H)

,U

I-l l{ark (X) this box if you attach a continuatlon sheet-
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FART E.IIORK PRACTICES

ffi'descrrte aII of the vork practlces and adrlnistratlve controls used to reduee orellnlnate trorker exposurc to the listed substance (e.g., restrlct entrrncc only to
euthorized vorkers, mark areas rlth uarning signs, lnsure vorker detecttoo ad-
nonltorlng practlces, provide sorker tralning prograns, etc.). photocopy thlsCBI questlon and conplete lt separetely for each-pioc-ss type and vork area.

t_r
Procgss type 1.... r

llork area ...r.... ..#,{.

aF,','n
G3.rt-,f '-9.20 Indicate hov often you perform each housekeeping

leaks or spills
separately for

Process type . r

of the Iisted substance. Photocopy
each process type and work area.

task used to
this question

clean up routlne
and corplete tt

IJork area aaaaaaraaaalt

HoJsekeep,i3g TasEg

Sueep i ng

Vacuuming

llater flushing of floors

Other (speci fy)

Less Than
Once Pef Day

I-2 Times

-Per Day
3-4 Times
..Pqr Day

llore Tlran 4
Tines Per Day

t]l Hark (X) thls box if you at tach a continuation sheet .
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Do you have a t rltten medlcal actlon plan for respondlng to routlne or crergency
exposure. to .the llsted substance?

Routine exDosure ,/,,t

Ye'............ /4
No....
E[ergency exposure

Yes . . . . . . . . . . . . . . . . . . .

No ....

If yESr vhere are copies of the plan maintained?

Routine exposure:

t
2

Emergency exposure!

Do you have a vritten
substance? Clrcle the

Ieak and spill eleanup plan that addresses the listed
appropriate response,

o
7

o
2

If y€sr vhere are copies of the plan

Has this plan been coordinated sith
Circ1e the appropriate response.

maintained?

state or locaI gove t response organizations?

llho is responslble for nonltoring vorker safety et your facillty? Clrcle the
approprlate response.

Plant safety speeialist .......... 1

Insurance carrler -..........2
0SBA consultant ..... ......... 3

other (speclfvl 3' Z .. . .@

t-l llark (I() this box if you attach e continuation sheet.
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t'.fgi; hn. is responsible for safety and frealth training at your factllty? clrcle the
'aPProprlate resPonse. //A

. .r.n, safety speclaltst .. ../y./K.
Insurance carrler

OSIIA consultant ...,

I

2

3

4Other (specify) a a t t a a a a a a a a a a a a a. af aa

llho ls responsible for the medlpal progra! at your faclllty? Clrcle the approprlateresponse. / ,/l

prant physicran .... ..///K. ........:: ................ I
Consultlng physician ................ 2

Plant nurse . . . . . . . . . ...... . ... 3

Consultlng nurse. . . . . . . . . ......... 4

Other (specify) a a a a a a a a a a a a a a a a a a a a a aa 5

I-l Hark (X) this box if you attach a continuatlon sheet.
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SECTION 10 EWIRONI{ENTAL RELEASE

General fnstruetions:

Couplete Part E (questlons 10.23-10.35) for each non-routlne release lnvolvlng the llsted
substance that occurred during the reportlng year. Report on all releases that are equal
to or greater than the llsted substance's reportable qu.ntlty value, Ror unless the releese
ls federally permitted as deflned ln 42 U.S.C. 9601, or is speclflcally excluded under the
deflnitlon of release ae deflned tn 40 CPR 3O2.3(22r. Reportable quantltles are codlfled
tn 40 CFR Part 302. ff the llsted substance is not a hazardous substance under the
Conprehenslve Environnental Response, Conpensation, and Liability Act of 1980 ( CERCLA) and,
thus, does not have an RQr then report releases that exceed 2,270 kg. If such a substence
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater then the R0. Thc facillty nay have ansvered these questlons or slnrilar
questlons under the Agency's Accldental Release Infornatlon Progran and nay already have
this infornatlon readlly available. Assign a nuuber to each reliase and use thls nunber
throughout this part to ldentlfy the Eelease. Releases over trore than a 24-hour perlod are
not slngle releases, l.e.r the release of a chenlcal substance equal to or greater than an
R0 nust be reported as a separate release for each 24-hour period the release exceeds the
RO.

For questions 10.25-10.35' ansrer the questions for each release identified in question
10.23. Photocopy these questlons and conplete thetr separately for each release.

PART A GENERAL INFORHATION

CBI

t-l

ffitit'- Uhere is your f acili ty located? Circle all appropriate responses.

rndustriar area .. @
Urban area

Resldentlal area ..

Agrlcultural area ..

Bural area

AdJaeent to a park or a recreatlonal area ........ 6

gtthtn 1 ulle of a navlgable vatenay .......O
t lthln 1 rnlle of a school, university, hospltal, or nursing houe faclllty .......O
githin I mile of a nOn-naVigable UatefUay ........ r... r.. r ].. r................ r... 9

0ther (specify)

108

.rrr.....10

I-l l{ark (X) thls box if you attach a continuation sheet.



tffi}lpecify the exact location of your facility ( fromT=," is rocated) in terms of latitui" and rongiiude or', 
, (tTH) coordlnates.

central point uhere proeess unit
Unlversal Transverse Hereader

tsBo -5-t" l5
OOLongitude ':.. ' '.... '....... r r.... *.............. r,. lTL " -L3 -,

UTH coordinatgs . .. .. r... r. . Zong , Northing , Easting

ffEFtst you-nonltor neteorologr.cal condltions ln the vlclnity. of your faelllty, p.orid"

Average annual precipftaiion .................. r....
Predominant vind direction ... ]. r. r r.... l ].. o..... J.

tf you manlfor meEeororogl.ci
the f ollouing inf orma tig{4-, l{tr -'l

inches/year

ndicate the depth to groundvater belov your facility.
Depth to groundvrrfifu meters

For eaeh on-site
llsted substance
Y, N, and NA. )

On-Site Activity

Hanufacturing

Importing

activity llsted, indlcate (Y/N/NA) aII routlne releases of the
to the envlronment. (Refer to the lnstructlons for a deflnttlon of

Environnental Release
Air llater Land

,a

.il

0thervise

l-l l{ark (x) this box if you attach a continuation sheet.
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Provlde the folloving infornatlon for the llsted substanee and specify thc levelof preeision for each iten. (nefer to the lnstructlons for further eiplanat lon and
an exanple. )l1

CBI

t-l
Quantity discharged to the air ... r......... r.

Quantity discharged in uastegaters, . . . . . . . . ..

kg/yr

kg/yr -z f
L

t

+

Quantity managed as other uaste in on-site ,l /,t1 -treatment, storage, or disposal units r....... "r/d 
- kg/yr +

Quantity managed as bthdr vaste in off-site
treatment, storager oE disposal units ........ kg/yr :

l]t Hark (x) this box if you attaeh a conttnuatlon sheet.
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Fa+rrr' I
r&97
' , t '',

a

cBr

I-t

Couplete the folloving table for each process strear containing the llsted substance
as identlfled ln your process block or resldual treetnent block flor diagran(s).

.Photocopy this questlon and complete lt.seperately for each proccss type.

Process type .,...
Process
Stream

ID
Code

I{edia
Affectedl

Average Amount of Ligted Number of
Substance Released' Batches/Year

Days of
Operation/

Tear

tUr" the follouing codes to designate the media affected:

A=Air
B = Land
C = Groundtrater
D = P0Tg
B = Navigable uaterway :

F = Non-navigable vatervay
G = Other (specify)

2Specify the averege
the folloving codes

A = kg/day
B = kg/batch

amount of listed
to designate the

substance released to
units used to measure

environment and
release:

the
the

I ]t Hark (X) this box i f you at tach a con t inuat ion shee t .
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1PART C FUGITIVE EHISSIONS

EquipneDt Leekg -1 CoEplete the follovlng table by provldlng thc nuBber of equlpnent
types llsted vhlch are exposed to thc llsted substance 8nd thtct are ln service
occordlng to the specifled reight percent of the ltsted substance passing- tliiough
th€ 

- 
conponent. Do thts for each process type ldentlfled ln yorr plocess-block or

resldual treatnent bloek flov dlagran(s). Do not lnclude equiprent types that are
not exposed to the llsted substance. rf thls ls a batch or lntertrittently operated
process, glve an overall percentage of tlne per yeer that the process type is
exposed to the llsted substanca.' Photocopy this questlon and iorplete ii separately
for each procgss type.

Process type .. r r.
Percentage of time per year that the listed substance is exposed to this
type ...... r.r t r.. ra r..r.. a I I a t a a a a a a a a a a a o r r r:tt a a a a I - r r . I a a a a

Number Components in Service hy Ueight Percent
Listed Substance in Process Stream

11_ 2sr

l
F

*
*.-

4

CBI

t-l -H/

of
of

Less
than 51( 5- 10U

Greater
26-751 76-99r( than 99tEqui pmqE t_Type

Pump sealsr
Packed

Hechanical
Doub1e mechanical

Compressor sealsr
Flanges

VaIves
^3uas

Liquid
Pressure relief devices'l

(Gas or vapor only)
Sanrple connections

Gas

Liquid
Open-ended llnes

(e.9., purge,

Gas

Liquid

5

vent )

rList the nuarber of punp and conpressor seals, rather than the mraber of pullps or
conPressors

10.13 contlnued on next page

l-l l{ark (X) thls box tf you attach a continuation sheet.

117



1O.13 i ( cont lnued )

" i 2If double nechanlcal seals are operated elth the barrlcr (B) flutd at a piissure, , greater than the punp stufflng box pressure and/or equlpped vith a sensor (S) that
' t lll deteet failure of the seal systeo, the barrler fluid systen, or both, lndlcate

uith a "Br and/or an trS,, respectively
lConditions existlng ln the valve during nornal operation
{Report all pressure rellef devices ln servlce, includtng those equlpped vlth
control devices

tLin"" closed during normal operation that vould be used during maintenance
operat ions

9BI

t-t

Pressure Relief Devlces rrlth Controls -- Corplete thc foilovlng table for those
pressure relief devlces identifled tn 10.13 to lndicate vhlch pressure rellef
devices ln servlee are controlled. ff a pressure relief devlce is not controlled,
enter rrNonerr under colunn c.

de

Number of
Pressure Re1ief Devices

b.
Percent Chemical

in Vesselr

,^
L.

Control Device

d.
Estimated

control Efficiency2

rRefer to the table ln question 10.13 anrl record the percent range glven under the
headlng entltled rrNumber of Conponents ln Servicc by 9etght Percent of Listed
Substancef' (e.g., (52, 5-l0Z. lL-252, etc.)

2The 
EPA assigns a control efflclency of 1fi) percent for equlpaent leaks eontrolled

uith rupture dlscs under nornal operatlng condltlons. The EPA asslgns a control
efflciency of 98 percent for erlsslons routed to a flare under nornal operatlng
condl tions

I-l llark (X) this box if you attach a continuation sheet.
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.ry
CBI

t_t

Equipment Leak Detection If a formal leak detection and repair progran is in
place, complete the foLloutng table regardlng those leak deteetlon and repalr
procedures. Photocopy this question and conplete it separately for each process
type.

Process type r,. r.. lr .../#k,

Leak Detection
Concentrat ign

(ppm or mg/m')
Heasured at

fnches
ffi Source

Detection
Devicer

Frequency
of Leak

Deteetion
(per year)

Repairs Repairs
Initiated Completed

(days after (days after
deteg_t-ign) ini tiated )Equipment Type

Pump seals
Packed

Hechani cal

t

Double mechanical

Compressor seals
Flanges

Valves

Gas

Liquid
Pressure relief

devices (gas
or vapor only)

Sample connections

Gas

Liquid
Open-ended lines

Gas

Liquid

tU"" the folloving eodes to designate detection device:

P0VA = Portable organic vapor analyzer
FPH = Fixed point monitoring
0 = 0ther (specify)

I-l Hark (X) this box if you attach a contlnuation sheet.
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'Attach continuatlon sheets for sections
'page. In column 1, elearly identify the
to uhich it relates. In column 2, enter
sheet for each questlon number.

of this form and optional information after this
continuation sheet by listing the question number
the inclusive page numbers of the eontinuation

Gont inuation
Sheet

Page Numbers
(2)

Question Number
(1)

L

l-l Hark (x) thls box tf you attach a continuation sheet.
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' $#'i.{)*q@ftdl,.,rlil
,o

fiomplete the folloving tahle for each vork area identifieC in question
.,Each labon cf;rtegory at your facil"ity that encompasses r,,orkers 

"tro 
rnay

iaome in contact-utth or be exnosed io the listed substafice. photocupy
and complete it separately f,cr each proeess type and vork area.

9.05, and for
potentially
this quest isng{

[_l

Nurnber of
Ho rkers

. ExEosed

Hode
of Exposure

(e.9. , di rec t
skin contact) ,

M-

Average Number of
Length of - Days per
Exposurg Year

__tg5.D"y--.. , 
Exposed _

Physical
-( tate of
Lis ted

Subs tance

frL E

i

I

I

luse the forlovlng codes to designate the physical state of the 1isted substance at
the point of exposure: 

I

SY = Sludge or s'urry
AL = Aqueous liquid
0L = 0rganic liquid
IL = Immiscible triquici

(specify phasesf e.g. r
90U u'ater, 1.0ff totruene)

'U=* the fol).ovl.ng codes to designate average Length of exposure frer tlay:

GC = Gas (condensible at arnbient
temperature and pressure)

GU = Gas (uncondensihle #t ambient
temperature and pressurei
includes fumesB uapors, etc. )

S0 E Solid

A Er 15 minutes or less
B = Greater than 15 minutes, but notr lxceeding t hour
C = Greater than one hour, but not

exceed ing 2 huulrs

D E Greater than ?. hours, but not
excf;eding 4 hours

E r Greater than 4 trours, but not
exceeding B hours

F = Greater than I hours

l*l !{ark (x) thls box if you attaeh & conrinuation sheet.



ffiiff,
tlir,rlu'.i;

'. ,t t*

a

SBI

_
I--I

,F*tr eech labor category represented in
tlelghted Average (wS ) exposure levels
Ph*tocopy thls questlon and complete i.t
!area.

qusstf sm I " 
S6 n $ndflcate t tre &-huur Tiae

aild tfire IS*minute pef,X( ex.posure levels.
separately for each process type and uork

gry,
8-hour TIil& #xposure Letre].

{ppm, mgg/m3 o nihur-speeify}

t*l t{ark (X} thls box tf you attach a eonrinuatlon sheet.
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'rInF n PERSONAL PROTECTIVH AND SAFETY EOUIPHEFIT

ffiffi''Describe the personallEtlrrjt+--F- in each r*rork area in

4--1r*'

substance. photocopy
and vork area.

gEI

I*-l Process type r r..1.. r

protective and
order to reduce
this question

safety equipment that your vorkers uear or use
or eliminate their exposure to the listdd

and compJ.ete it separately Ior each process type

lJear or
Use

(r/N) 
,..il_

_/al
E

,-
ftL

**

Uork area .. r i. i.+. r.r.rp.

Eqqi,pment Typ-es

Respi ra tors

Safe ty goggles/glasses

Face shields

Coveralls

Bib aprons

Chemi ca}*resis tant gJ.oves

0ther (specify)

l-l Hark (x) this box if you attaeh a continuation sheet.
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'+in{r r ITORK PR-ACTICE$

ffi'o.""true all of the vork prectlces and adulnlstrative eontrors used to reduce orr elininate norker exposure to the listed substance (e.g., restrict entrancc only to
authorlzed vorkers, nark areas vlth varning signs, insure vorker detecttoo and
monltorlng practices, provide vorker training progranrs, etc.). photocopy thlsCBI question and conplete it separately for each process type and rork area.

t_t

lIork arga +... e.. r. e +. i * r...

-/' to
tft#''
"9. 20 Indicate (H) how often you perform each housekeeping

Ieaks or spiItr"s of the listed substanee. Fhorocopy
separately for Eaeh proeess type anrl $ork area.

Process type e. s r. .-./)

Hork area a3a*41..+aa ta raa

task used to
this question

cLean up routine
and eCIaplete it

EgrsekeFpinS T_arqks

l5weeping

Uacuuming

'[Iater flushing of floors

fither (specify)

Less Than

[nqe P-eS nqy
L*2 Times
Per Day

)

3-4 Times
Eer Def_

l{ore Than 4
Times Fer Day

fl:l ltark (X) thls box if you attach nr. csntlnuation sheet.



J FUGITIVE EHI5SIONS

/ gmt Equlpnent L:.8 
- 
-: cooplete the f ollouing table by providlng th€ nuuber of equipmentr-- tyPes llsted vhlch are exposed to the llsted substance and ;ht ch are ln seryice' .accordlng to the-speclfied uelght percent of the listed substarce passing'tiiiougtr

the.conPonent. Do thls. for each piocess type ldentlfied ln your piocess-block 6rresidual treatnent block-fIov dl*raar(s). Do not include equtp"ent types that are. not exposed to the llsted substance. ff thls Is a batch or'inierrittintly operatedprocess' glve an.overall. percentage_ of time per year that the process typi t!
exposed to the llsted substanci. Photocopy ihls'questlon and conplete ii separatelyCBI for each process type.

I-t Process type .. .. / 4" Z
Percentage of tine per year that the llsted substance is exposed to this process

Number Components in Service by lleight percent
Listed Substaned in Process Stream

Eqplpment Type

Pump sealsl
Packed

HechanicaL

Double mechanlcal2

Compressor sealsl
Flanges

VaIves
A3bas

Liquid
Pressure relief devices{

(Gas or vapor only)
Sample connections

Gas

Liquid
0pen-ended Ilness

(e.9., purge, vent)
Gas

Liquid

llist the nunber of purp and conpressor seals, rather than the nunber of pumps or: colrpressors

10.13 bontlnued on next page

0f
(tf

Less
than 5N 5-10U LL-25N

Grea ter
76*992 than 997"26-7itx

-+{18

I

I

ry

-'7

I -l llark (x) thts box tf you attaeh a conrinuation sheet.



r,,@ Eotyurtthmr
Rubicon Chemicals lnc. 002290

Form l$o. : 3153 (E)
Dater 04 l2sl87

Wilmington, Delaware 19897
Phone (302) 57$3000 (24 Hours)

sEcrroN 1 t{At{E & UAZARD sltMl,ltRy .;}t:.'i:.: *-:;: :'.,." '-}::
MateriaL name r

RUBINATE.;TDI, -fbkrt;rt=*E Ii, sac nilryle-
Hazard susmary (as defined by 0SHA Hazard

Physical hazards: Unstable
Comuni,cation Ste-ndard, 29 CFR 1910.1200) ;

Hea1th hazardsr Inhalation (TLV), irritant (skia, Eucous ueubranes, skin
Eensitizer), corrosive (eye), harmful (respirrtory sensitizer, l*q injury)

- Read the entire HSDS for E more thoroush evaluation of the hazerds.
SECTION 2 INGREDIENTS 2 TLV (ACGTI{]

Toluene diisocyanate, Z,4-isomer (CAS 584-84-9)
Toluene diisocyanate, 2r6-isomer (CAS 91-08-7)

I"" 801 0.005 ppm

lca 20 tr ltot listed

ll
Ingredients not precieely identified sre proprietrrlr or aoaluztrdour. A11 ingredlents
appeer on the EPA TSCA Inventory. Vllues sre Dot pro&rct specl,ficetioae. gt 'grelter thsn. It - 1€8s than, ce - rpproxloetcl,

.:ECILL0N -3 --PILYSICAL DATA

I
-l-"

.,.,- \, (\
l
i't
I:, I
I
I

.t',\
I

'a

I',",1
,l

it ..

Boiling pointr 484oF, 251oC
Vapor pressure (nntlg at 20oC) ; 0.02
Vapor density (air - 1): 6.0
SoJ.ubility in waterr Reacts
pHr Not applicable
Specific gravity r L,22
Z Vo1atile by volume I Negligible
Appearance and odorr Clear colorless liquid with sharp pungent odor

SECIION 4 TIEE AND EXPTOSION HAUARD DATA
Flash point (and method) r 270oF, 132.zoC (open cup)
Autoignition temp. I No data
Flarrsrable limits (STP): 0.9 9.58

Extinguishing media I

Dry chemicel, foam, carbon dioxide, halon 1211,
quentities. The reaction between water and hot

If reter is used, use very large
isocyanate nay be vigorous.

Special fire fighting protective equipmentr
Self-contained breathing apparatus with full facepiece and protective clothing.

Unusual fire and explosion hazards I
lJater contamination uilI produce carbon dioxide.
containers as pressure buildup may rupture them,

Do not reseal contarninated

i

'}

t

Ii
\



}IATERIAL SAFETY DATA SHEET ( CONtiNUEd )

srctton s nrecrtvtrY oett
stability:

Stsble under nbriul coailltlonr.

Incmprtibillty (Datcrltls to lvoid)
:!hla .proctuct- rlll.:'rerct ulrh rt ri't!'EFrl,e1e. cootllalag rcttv-c. $70Ie!T.i ruch -;i;.
*.t"r, rlcohol. emronla, anlnes, glkaliee. fbe reeciloo rltb rltcr lc vcry slor
belm 50oC but ir accclirltral rt hl8hcr teDpcrlturGs end 18 thc Prc'mce of
alkaliee , tertiary roiaer. rad roetel coryouadr . - she r'rctlo|rt cr[ bc vilol'nt ' '

,{,

Hazardous decomposition
Combustion products r

hydrogen cyanide.

product,s !
Carbon dioxider carbon monolide, nitrogen olidesr traces of

Hazardous polynerizatlont
uay occui. High teryeretures tnal the prescnce of t1tr1le3, terth' roines' rad

neial compounai rtr!- sccelerlte Polyne;lzetloa. rbc bcat frm tle polynerlzation
reaction ian poteatlally lctd to- lgnitlon. Postlblc evolutioo of crrbon dio:ide gas

nry rupturG clo8ed coatrtnrrs.

SECTION 6 HEALTIT HAZARD ASSESSUENT

General:
fhe he8lth hazeril aseeseueut ic based on infotutlo[ frm tbe rclcotiflc lltcrlture '

Ingestion:
The Ecute oral
single dose of
nouth, pharynx'

LDSO in rat is
this product is

esoPhagu8 snd

a(reported to be 5.E g/kg. Relative to other materl'a1s,
practically nontoxic by ingestion. -Irritetion of the

stomach can develop follmring lngestion '

-Eye contactl
. This material

degree of eye
is reported to induee
injury will probablY

chemical burns in rabbit eye stflrdies; a similar
develop after contact $ith human eyes.

Skin contacts
This material is rePorted to be severely
studies and wiII probably irritate human

develop after repeated and/or Prolonged

irritating in rabbit dermsl
skin. Dettrtatitis and skin

contsct rith hurnan skin.

irritatiog
Bensitization can

Skin absorPtion:
The acute dermal LDSO in rabbit is
concentrations will probably not be

reported t,o be above 16 glkg.' Systemically toxic
absorbed through hP skin.

Inh!I!tion:---;;i;;"rs are easily geaerateit lnd -are 
lcthtl to rltr vl. iDhrhtlon rt

corrc"rrtritlons belol, r-o ppr. A no effccr lcvel for rtts of rbout 0.1 ppo rrts,
deternineat fron a gulaiui!--,iaray. This and other dat! !,aElcrte the vapora and

aerosols of TDI rre tigiii iiiii r"i"tiu" to the vaPor6 of other coo?ounds ' VaPors

and aerosols or tpr .tiinlty irritate the upper 
"rrd 

l.r"r r.splrttory trsct. Bunan

experience indlcrtes tfr"t-filf ri11 i[duce !n !'thoa-llke reaplratory lensltizltlon in

some indtvialuars. lt ippri""al"i. "ii"t involve spraylng (e.g-.eerocole lnd mists) or

if elevated ..rp"r".urli'";;-;;"a, even higher ,.pot i*-eottitioas nay result and

iitrtiouce " 
gr.it", ilegree of risk of iohalatiotr injury'



(continued)ITTtgnrC sAFETY DATA sHEET

Disposll Drtbod 3

Sl(,trly atir th. lsocyrartc into the dccontrtlhrtloa rolltlo dcrcrlDcd lbwG. ustng,' 10 prftr of 3o1utl.on for erch ptrt of isocyrnrte. LGt atrad for l! bourc, ellming
.: the evolved sarlon dlorlde to vent lrrey. 

. 
t[?[t!altze thc..rf1qC. If ell th!- fDI

-' 'l-adterral hae 4ccn decontlstlnltld; -thenineitlidr ure uquri.{o?'rtlc roua paii,iois or
t rste sre hazardoua $!str! under RCBA i0 CFR ZE1.

Contrlner dlsposal:
Druns nust be decontaml.artcd in properly ventllrt€d trcm by pcrrmcl protected
faosr the lnhalstion hazards of ioocyanata rnDora.
1. Flll drusl with deconteainatlon solutlon descrlbed ebove, netlog eure ell

contanlarted !re!s ere ia contect sith the decoatrritnati@ aolutL6.
2. Lelve druar aortLng ungegled for i8 hours.
3. Drrin llquld decontaldDlnt into storaSe contal,aer. Dccotulaetlotr solution can

be used eeveral tLnes. Neutrrll,ze cpirit decoatlli8ltiotr aolntlm end dispose of
in a sewer servlced by a l,rste$lter treltoent frellLty. trtplc rlasc cnpty
contlinea and pour riase solutl,on into drei.D or 3fltr 3Glyleeit by r wastewater
trertlleat fscility.

4. Puncturc or othenrite dcstroy contalner before ditporel.

SECTION 6 SPECIAL PROTECIION INFORMATION
TLV or 3utgested control vrlue:

Thc ACCIB TLV is 0.005 ppD, 0.02 ppur celling. NIOSf, a.cc-aab 0.005 pp8 TTA rnd
o.o2 plu iml (sf,ort rern irpoaure Lfnitl. The osEA tlL ir 0.02 pp.

fhe coatrol veluee do rlot apply to sen6ltlzed ladlvldErlt. Scliitlz.d indlviduals
should be reDoved frm further expo8ure.

Ventilation !

Use local exhaust to keep exposures to a minimtrm.

,(

t 5 .:'- .i

Respiratory protection (specify type) r

If necessaryr use I MSHA-NIOSH approved
e fu1l. face piece. For emergencies use
sPFaratus.

positive pressure supplied air respirator with
I positive preseure self-contained breathing

Protective clothingr
Take all precautions to prevent
apron. Additional protection,
depending on conditions.

skin contact. Use irnpervious g,lotles, ern covers and
such es full body Buit and boots, lnry be required

Eye protection:
Chemieal tight goggles and fuI1 f acestrield.

Other protective equipment s

Eyewash station end safety shower in work area.



IATE.RIAL SAFETY DATA SEEET (contlnued)
TUIIf,A'E TDI

SECIION 9 SPECIAL PRECAUIIOIIS OR OTHER COM{ENTS

Parcrutl,ons to be trkcn la hudllng or .torr.Bgr
Eaaecnt rtln md lyG contrct. obrcne ILV llrltrtlmr. Avold bsarthb8 vrpora or.
acrogolg. A scnsltlzed ladivlduet 3bould not bc eqrctld to th. Droduct rhlcb cruted
thc Bensl,tlzrtion. .Store ltl ti8htly.ser}.d coDt.ia.$ to Dlot.ct.-ffo tttosDheric -r.

aolature. Provlde r dry nltrogen pad. tf rtored tn firli. Storc et i t-iirpcreturc of'
50-1000F.

The inf or:nation
but no warranty,

herein is given in good faith
expressed or tmplied, ls made,

(

L
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